2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H20897 Feb 19,2007 08:00 AM
1. Ently Namo Secretary of State
FAMILY DENTAL CARE CENTER, INC.
Frincipal Place of Business Mailing Address
5130 LINTCN BLVD 5130 LINTON BLVD
UNIT D-2 UNIT D-2
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt # ete. Suite, Apt #, otc 1st MOORE CR2E034 (10/06)

Cily & Slate City & State 4. FEi Number _ Applied For

58-2548416 Mot Applicabie
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8'75 Addﬂlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

ROBBINS, MICHAEL G PRES

2500 NW 40TH ST Street Address (P.Q. Box Number is Nol Acceplable)

BOCA RATON FL 33434

Cily FL | Zip Code

8. The above named entily submits Lhis stalemanl for the purpose ol changing 115 registerad oflice or registered agent, or bolh, in the Slale of Florida | am lamiliar with, and accepl
the obligalions of registered agenl.

SIGNATURE

Sigrealure, typed or printed name of regislerad agenl and blle © apphcabie. [NOTE Ragigtered Agent signaturg regured when ranstannay DATE

FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘,;hl’)ls to Florida Department of State Trust Fund Conributon L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PRES J Delete i [ Change [ Addition
NAME ROBBINS, MICHAEL G PRES NAME
STNEFT ADDRESS | 2500 NW 40TH ST SIRELT ADDRESS HnrinedAness
orv-si-ap | BOCA RATON FL 33434 CITY-51-7P A2728/07-200 700 150,00
I 1 Delele 1 [ Change [ Addition
NAMF NAME
STREET ADDRESS : SIREET ADDRESS
oity-si-7ip LIy -S1- 70
i [ pelete e [[JChange  [] Addilion
NAME NAME
STRELT ADDRFSS STREC] ADDRESS
CITY-81-21p CITY-81- 7P
MLk O pelote s [ change  [] Adaien
NAME HAMI.
SIRELT ARG SS STREET ADDIT 58
oY 8- 210 CHY-ST-2I
|(H13 [ pelele e CJchange (] Addition
NAML NAME:
SIREET ADDRLSS SIREN T ADDRLSS
CHY-81-2P CIY-ST- 7P
e 1 Delete [ 1 Change  [] Addilion
NAME NAML
SIFEET ADDRESS SIHEE T AUDRESS
CITY-§1-71P Cly-S1-2p

12. | heroby cerlify that the mlormation supplicd with this lling does nol gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlily that the infermaticn
indicated en this report or supplemental roport is true and accurate and that my sighature shall have Ihe same legal elfect as il made under oath: that ! am an officer or direclor
of the corporalion ¢r the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an gltachment with an address. with all other like empowered
smwmunz:)iw > /A//Zr- 3 213-00  Thid4e 2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFGFFICER OWDIRECTOR Date Daytme Phone £




